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kenfucky's Administrative Regulation 902 KAR 2:080
"Tuberculosis testing" has been amended, effective Selected Reportable Diseases.........veeeen 8
Movember 22, 1996, to include detection, prevention and | Govemor'’s Cordarance on the Fulure ..o B
control measures. The following are highlights of these of Public Heaith in Kentucky

revisions:

L The multiple puncture tuberculin skin test can na longer be used to meet the requirements for testing
first-time enrollees in a public ar private school,

* The tuberculin skin tast of any child shall be interpreted, and when indicated treated in accordance with

current recommendations of the American Thoracic Society and Centers for Disease Contral and
Prevention.

4 Tuberculin skin test certificates may now be signed by an Advanced Registered Murse Practitioner or by
the local health department director or hisfher designeae,

‘ Drug susceptibility testing of initial isclates from clinical specimens obtained from any patient with active
TB shall be performed by a licensed clinical laboratory or the state public health laboratory and repeated
after thres months for patient continuing to produce positive cultures.

+ Local health departments may arrange for short-term hospitalization (invasive diagnostic procedures,
respiratory isolation, or management of drug resistant disease) of TB patients identified by local health
departments as being in exceptional circumstances.

4 LDEEI health departments may arrange for security measures to counter recalcitrant behavior.

Requests for copies of Kentucky's Administrative Regulation 902 KAR 2:090 *Tuberculosis detection, prevention,
-and control" may be obtained by eantacting the state TB Control Program at (502) 564-4276.

Immunization Regulation ses page 4,
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Cardiovascular Disease o
-The Leading Cause of Death among Adult Kentuckians- j;j.":

Cardiovascular disease (CVD) is the leading cause
of death among adult Kentuckians. Cardiovascular
diseasa includes heart disease, siroke, and condilions
affecting the blood vessels. It is responsible for more
deaths per year than cancer, injuries, and infectious
diseazes combined. According to 1295 Vital Statistics
data, 12,089 deaths due to heart disease and 2 504
deaths due to cerebrovascular disease cocumad among
Kentucky residents. Chronic conditions increase in both
number and severity as people age. The high
prevalence of cardiovascular conditions among the
elderly, combined with a rapidly growing population of
elderly people, iz expected to dramatically increase the
numbers of pecple with chronic care needs in the 213t
century. Even if disability rates decline or disability
becomes less severs, this will not completely
compensate for the continued growth in absolute
numbers of the elderly likely to require health services
for CWD,

Dwuring the past two decades there has been a
concentraied effort (o reduce the risk of CVD through
public education and research. Many cinical trials and
studies have supported the conclusion that a great deal
can be done to prevent VD, Success of efforts to lower
medifizble risk factors such as smoking, hypertension,
hypercholesteremia, overseight, and physical inactivity,
together with improved technology and medical care is
demonsirated by a decline in the age-adjusted martality
rate for heart disease and stroka in the past twenty
years both nationally and in Kentucky. In fact, in
Kentucky the age-adjusted morality rate for heart
dizeaze has declined from 2791 deaths per 100,000 in
1985 o 226.2 deaths per 100,000 in 1995, a decrease
of 19%. The cerebrovascular disease mortality rate has
declined by 20%: in the same time period.

Data to track the trends of the risk factors related to
CVD are available through the Bahavioral Risk Facior
Surveillance System (BRFSS5). In 1988, the pravalence

- of current smokers amang Kentucky adults was 34.2%;
in 1984, ZB.B%; and in 1995 27.8% are current
smokers. Of those, 39.3% reported they quit smoking

for at least one day during the last twelve months and
71.1% repored they smoke less than a half pack per
day. Findings from the Harvard Medical School "Nurses'
Study" indicate that women who smoke are nearly four
bmes mone hkely 10 have a hear aftack than woemen wha
nevear smokad, and the risk is even higher for heavy
smakers." Quitting removes about one-third of this
excess risk in bwa years, Three-quarters of the excess
risk of heart atack is eliminated in four years, Current
wornan smokers are at three times the risk for stroke
compared to wamen that have never smoked, but this
excess risk completely disappears two to four years
after quitting. According fa the National Heart, Lung and
Blood Instilute (NHLBI), abouwt 34.8% of students in
grades 9 to 12 smake, Children typically start smoking
in grades & and 6.7

The 1285 BRFSS also indicates that 21.5% of the
respondents reported that they had been tald by a health
professional that they had high blood pressure. Theare
was a significant variation based on educationzl levels
in those that self-reported high blaod pressure, Those
with less than a Sth grade education reported a
prevalence of 45% and college gradustes reported
12.6%. According to the NHLBI National High Blood
Pressure Education Program, clinical trials documented
that weight loss, reduced sodium intake, reduced
aleohal consumplion and exarcise may be the most
efficacious approaches to the primary prevention of
hypertension.*  The prevalence of hyperension
increases with 2ge and is higher in blacks and males.
One out of every four Americans has high blood
pressure, The NHLEI reports that about 1% of children
and adolescents have high blood pressure. Mo single
causative mechanism has been identified In the
pathology of hypertension. The cause of 90% of the

cases of high bleod pressure is not known. Poor
adherence to  long term  freatment, both
nonpharmzacologic and pharmacologic, has  been

identified as the major reason for inadequate contral of
high blood pressure. Recent studies suggest that an
appropriately planned health education program can
significantly improve adherence to treatmant, increase
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adequate blood pressure control, and  decrease
hypertension-related morbidity and morality.

High blocd cholesteral is common.  Despite recent
controversy on the subject, there iz  considerable
agreement among medical scientists that high blood
cholesterol plays a causal role in coronary heart disease
and that it is one of tha three major risk factors that people
can do something about.  In the United States, people
with a blood chelesterol of 240 mg/dl or higher have more
than two times the risk of developing hear disease as do
thoze with a level of under 200 mghdl. About 25% of adults
in the United States have blood cholesters! levels over 240
migidl and more than half of U3, adults have levels over
200 mgfdl®  Kentucky has established the target of 75%
of Kentuckians knowing their cholestercl level by the year
2000, Data from the 1595 BRFSS indicate that 19% of
adult Kentuckians have been old by & haalth professional
that they had an elevated cholestercl level; however, only
64.8% had ever had their cholesieral level checked,

amoking, high bleod pressure, and high blood
cholesterc| are not the only factors that play a significant
role in heart disease. Other factors such as overweight
and physical inactivity also have an impact

According to the 1995 BRFSS respondents, 29% of
Kentucky's adult population reported being overweight
(defined by Body Mass Index). This varied with education
levels: individuals with less than a ninth grade education
reported a prevalence of 35.8% compared to 25.9% for
respondents who were college graduates. According fo

the MHLEI, 11% (4.7 million} children age & to 17 ane
overweight=-more than double the percentage of a decade
ago.

The 1994 BREF33 defined sedentary lifestyle az less
than 20 minutes of physical activity three or fewer times a
wieek, In 1924, 67.3% of adult Kentuckians reported
being sedentary. It is inferesting to note that the
prevalence for individuals with an income of 375,000 and
over was 40.1% in comparison o 31.4% for individuals
with an income of under 310,000, NHLEI reports only
about half of high school bovs and a quarer of high schaol
girls engage in a vigorous physical astivity three or more
imes a week., Activity levels of gids are below those of
bovs and tend to decline with age.

Figure 1 compares Kentucky's 1585 BRFSE resulis
for the five risk factors discussed ta the median for all
states,

It is possible to reduce the risk of cardiovascular
disease without expensive and drastic medical treatmant.
Knowladge and understanding of factors which contribute
ta cardiovascular disease and methods o confrol these
factors are the means for prevention and can be made
available to everyone, If you have questions about nsk
factors and programs for their modification | confact the
Izcal health department in vour area or the Adult Health
Branch in the Divigion of Epidemiclegy at (502) S64-T996,

References available on reguest.

Figure 1. Percentages with Cardicvascular Risk Factors, BRFSS,
Kentucky 1905
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REGULATIONS [continued from page 1)
Immunization

On January 15 1997, a current, nationally
recommended childhaood immunization schadule was
adopted by the Cabinet for Health Services as regulation in
final form for Kentucky. The regulation requires that each
child receive measles-mumps-rubella {(MMR), diphtheria-
tetanus-pertussis (DTF or DTaF), polio, Hemaophivs B, and
hepatilis B vaccines as appropriate for age, in order o
altend zchool, preschool, day care, or ather facilities that
care for children in the Commomwaalth,

The regulation was made possibla by the passage of
HB 588 (Immunizations, sponsored by Rep. Tom Burch) in
the 1996 General Assembly. This statute added mumps,
Hemuophilus B, and hepatitis B to thea list of diseases against
which immunization is required, and further gave the
Cabinet authority to add other diseases in the future, if
recommeanded by nalionzl authorities. The statute contains
a grace period of fourteen days for schools and preschools,
and thity days for other child care facilities, for

immunizations to be current, It is impn'rtant b nate that
thiz grace period is from date of ENTRY to the facility,
NOT from the date of inspection or review of records.
Existing provisions for medical and religious exemptions
were not changed.

The new regulation (902 KAR 2:060) lays out the
schedule for required vaccines, according to the child's
age in months or years. The immunization schedule is the
same regardless of typa of institution -- school, day care,
or other facility. The requirements are in effect as of now,
except for hepatitis B, which takes effect in 1988, and
applies to children barn on or after October 1, 1982, the
approximate baginning date of Kentucky's universal infant
hepatitis B immunization program.

Copies of the immunization regulation may be
obiained from the Immunization Pragram at (502) 564-
4478, Cuestions may be directed fo the staff of the
Program or to Dr. Reginald Finger at (502) 564-7243.

A Public Yoallh Training Telwork babllits Vidroconfinomen, . .

e

Adult Immunization: Strategies That Work

{Fer Jelterson County only) 8:00 10:30 AM & 11:00-1:30 PM - DST

April 24, 1997

{Remalinder of State) 11:00 AM -1:30 PM DST

Adult Immunization is a powerful disease preventive in search of advocates. Influenza and pneumococcal disease
together are the fifth leading cause of all deaths amang the eldery. Vaccine-preventable hepatitis B is second only to
tobacco in causing cancer in adults. This live interactive satellite videoconference will demonstrate why you should be
immunizing adults and, by featuring successful programs, how you can increase immunization levels in your private
practice, managed care arganization, hospital, long-term care facility, or public health clinic.

Target Audience - Physicians and others who provide immunizations for sdulis, as well as those wha make
immunization policy in managed care, hospital, long-term care, and public health settings.

Faculty - William Atkinson, MD, MPH, Medical Epidemiologist, National Immunization Program, Centers for Disease
contral and Prevention,

Spongsors @ CDCE Mational Imevwunization Program and tha fallewing pariners in the Public Health Tmnlng Metwork: COC's Division of Meadia and
Trainirg Services, Pubic Heallh Practice Program Cifice; University af Marth Caroling Schaol of Public Health; the Asseciatian of Schoals of Public
Healh: the Healthramd Scences Talesizion Matwork, and the Long Term Care Kaebwark,

For information on this program and to reglster, pleasa contact Mary Sanderson of the Kentucky Immunization
Pragram at 502-584-4478, NOTE: Continuing Education Credits will be awarded.

— You Must Respond by March 24, 1987 —
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Governor's Conference on the Future of Public Health in H&nmﬁry

Paul E. Patton, gavernar, Commonwealth of Kentucky, has announced March 11-13, 1997, for the Govermor's
Confarence on the Future of Fublic Health in Kentucky at the Executive West Hotel in Louisville, Kentucky.

Public and private health care providers, representative of business and industry, community stakeholders,
and others will have the oppartunity to hear speakers present ideas on public health and to share thoughts with
other participants in plenary discussions and breakout sessions.

| Govemnor Patton stated that "Healthy Kentuckians and a strong economy go together. Achieving and
:malntaumng these goals require planning and working together. Participation in this conference will help establish
_1he approach to deal with Kentucky's major health issues and determine a course far the future.”

> Conference proceedings will be published and used as ane toal to determine the direction of public health in
| Kentucky .
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